raphy (CT) showed hydronephrosis of the left kidney, which was located in the apical, medial part of the abdomen and a severe left-sided convex scoliosis (Figure 1 ). The right kidney was normal. Before considering placement of a percutaneous nephrotomy, intensive rehydration therapy resulted in a rapid improvement of the renal function (0.7 mg/dL). Surprisingly, a repeat contrast enhanced CT-scan showed the left kidney located in its expected position and without residual obstruction (Figure 2 ). This case illustrates an extreme form of transient internal organ displacement associated with severe scoliosis and with important repercussion on renal function. 
